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Intimal Sarcoma of the Arteria Femoralis Superficialis: A Case-report
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Westfriesgasthuis Hoorn, Postbus 600, 1620 Hoorn, The Netherlands
A 76-year-old male presented with recurrent claudication. A duplex scan showed an occluded superficial femoral artery of
the left leg. MRI revealed an inhomogeneously structured tumor, directly related to the femoral artery. The tumor was re-
sected and histology showed an intimal sarcoma. The patient has survived now without further evidence of local recurrence
or systemic metastatic disease.
Intimal sarcomas of the arteries other than arising from the aorta or pulmonary artery are rare. An intimal sarcoma of
the superficial femoral artery has not been described previously.
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We report a case of intimal sarcoma of the superficial
femoral artery.
Case Report
A 76-year-old male was admitted to our hospital with
progressive pain in the left lower leg. In 2002 he pre-
sented to our vascular outpatient clinic with claudica-
tion. A duplex scan showed an occluded superficial
femoral artery, without an aneurysm or other abnor-
mality. He was treated conservatively and his claudi-
cation resolved.
In April 2005 he visited our outpatient clinic again
with rest pain in his left leg. No peripheral pulses
were palpable on examination as 3 years previously.
However, now there was a 6 cm swelling palpable in
his left upper leg. A duplex scan showed no arterial
flow within the femoral artery. MRI (Fig. 1) revealed
an inhomogeneously structured tumor, directly re-
lated to the femoral artery and vein. A trucut biopsy
was performed and showed a malignant histiocytoma.
CT examination of thorax and abdomen showed no
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ceived adjuvant local radiotherapy, because of the
small resection margins, in order to reduce the risk
of local recurrence. He received 60 Gray, in fractions
of 2 Gray up to 5 times a week. The first 50 Gray was
directed to the whole adductor compartment, the last
10 Gray only to the operation area. At a 12 months fol-
low up the patient was well without further evidence
of local recurrence or systemic metastatic disease.
The operation specimen showed a sharply defined
tumor surrounding the vascular stalk as a spindled
cuff with a diameter of 2.8 cm. Microscopy showed
a tumor, located in the superficial femoral artery, pen-
etrating through the arterial wall into the surrounding
fatty tissue and even the superficial femoral vein with
occlusion of the venal lumen (Fig. 2). The intraluminal
extension of the tumor exceeded the extraluminal ex-
tension (as proven on snap frozen section). Therefore
it can be assumed the tumor originates from the in-
tima of the superficial femoral artery.
The tumor consists of spindle cells with elongated
polymorphous hyperchromatic nuclei; mitotic and
atypical mitotic figures are encountered frequently,
up to 25 per 2 mm2. The stroma shows extensive hya-
linization with calcification and iron depositions. The
tumor was completely excised.
Immunohistochemistry: Vimentin (þ), HHF 35 (þ),
Pan Cytokeratin (), S-100 (). All these findings are
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femoral artery.
Discussion
Sarcomas of the arterial wall can be divided into
mural sarcomas and intimal sarcomas. Intimal sarco-
mas are characterised by predominant intraluminal
growth with destruction of the vessel lumen and the
seeding of tumor emboli to peripheral organs.
Intimal sarcomas are extremely rare tumors, occur-
ring mainly in the pulmonary artery and the aorta. The
diagnosis of intimal sarcoma is in many cases found
after autopsy. The clinical symptoms are mostly non
specific, but sometimes related to arterial embolism.
The tumorcells are from fibroblastic or myofibroblastic
origin, as expressed by the immunohistochemistry like
Vimentin and HHF 35.
In literature, approximately 120 pulmonary artery
sarcomas are described, between 50 and 100 in origin
from the aorta. Sarcomas of the other arteries are rare.
An intimal sarcoma of the superficial artery has not
been described previously.
Summary
In the case-report a 76 year old male is described with
pain in his leg due to a tumor. Resection: histological
Fig. 1. MRI, tumor in the adductor loge of the left leg.EJVES Extra Vol 13, January 2007examination showed an intimal sarcoma arose from
the superficial femoral artery, invading the surround-
ings tissue, including the femoral vein.
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Fig. 2. Tumor extending from intima of femoral artery;
the arrow indicates the intima; (lumen of the vessel is the
central structure).
